Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveR SHeeT PG 1

@ 30th day before election

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
(5) Five
3 CANDIDATE / MS /MRS /MR FIRST i OFFICE USE ONLY |
OFFICEHOLDER . :
NAME Mr. Richard Thurl Dale Received
" nckeave T wsr SUFFIX
. B S
Dick Bowen = <
3 -3
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; CITY; STATE; ZIP CODE P
OFFICEHOLDER Lol —
MAILING 309 Celaya Way El Paso IX 79927 Da!eHand-delivered(ﬁ‘P‘bslma}é‘d
ADDRESS — m
Nj -y
D change of address Receipt # %Amm&
5 CANDIDATE/ AREA CODE .-, PHONE NUMBER EXTENSION o
OFFICEHOLDER ( ’ DateProcessed g 7y
PHONE 915 ) 858~0128 wn 3
6 CAMPAIGN MS /MRS / MR FIRST Ml Date Imaged &
TREASUR
NAME =R Mr. R Clarke =
NICKNAME LAST SUFFIX
Harvey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; oy STATE; ZIP CODE
;ggARSELéI;ER 6273 Los Robles E1l Paso, TX 79912
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 915 ) 588-1168
8 REPORT TYPE :
D January 15

D Runoff

15th day after campaign
treasurer appointment

L]

(officeholder anly)
7] suys [] sth day before election [j Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Cay Year Month Day Year
COVERED / THROUGH
05 13 2014 06 18 2014
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
D Primary D Runaff D General @ Special
07 / 19 / 2014
12 OFFICE OFFICE HELD (if any) 13  OFFICE SQUGHT (if known)
El Pas City Council District 6
GOTOPAGE?2

www.ethics.state.tx.us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(TDD 1-800-735-2989)

rorm C/OH
CoOVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

15 ACCOUNT # (Ethics Commission Filers)

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
Dick Bowen for El Paso City Council District 6
[] eeneraL =2 &
COMMITTEE ADDRESS = -
. -
Y] speciFic 309 Celaya Way El Paso, TX 79927 = o
D
- m
—
COMMITTEE CAMPAIGN TREASURER NAME >
[[] additional pages H. Clarke Harvey o4 o
. -t T
COMMITTEE CAMPAIGN TREASURER ADDRESS L-;“ e
o -
6273 Los Robles El Paso, TX 79912
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2000.00
EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $  _g-=
4. TOTAL POLITICAL EXPENDITURES $ 2032.81
CB:SEZ\TCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 909.77
OF REPORTING PERIOD
SSZSTTA(‘)NTDA'LNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -0-
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm,

der penalty of perjury, that the accompanying report

ipicludes all information required to be reported by
de.

is true and corregf a

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sajd

L
[7’ day of nid , 20 /' , to certify which, witness my hand and seal of office.

idnature of Candidate or Off]

engd ‘Jz é”//i/ﬁu

, this the

Doieres M. Jeubins

Waiineg

Signature of officer adn{%istering oath

www.ethics.state.tx.us

Printed name of officer administering cath Title of officer aé{ninistering oath

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT.
200 JUN 17 AR T:58

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:
(l) , One

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Richard Thrul

Bowen-

7 Amountof |8 in-kind .contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

5-14-14 | Robert and Else Bowen
.G. .Cc.vnt.riL;u’éor. aad.reés; .City; State; Zip Coae

P.0. Box 1171

contribution ($)

$2000.00

I description (if applicable)

Evergreen, CO 80439 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Retired Military

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

l
I
l

(If travel outside of Texés, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (1D

) Amount of In-kind contribution

Date

" Contributor address;  City; Statei Zip Code

contribution ($) | -description (if applicable)

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#:

Amount of In-kind contribution

Cc;ntlrit;ut.or'aad;és‘s;‘ ' (.Zit.y;' éta.te'; 'Zi.p .Co.dé '

contribution (%) ‘ description (if applicable)

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#:

) Amount of | In-kind contribution

Co.nt‘rit;ﬁtbr‘addr‘es;s;'

" City; State: Zip Code

contribution ($) | description (if applicable)

1
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES CITY CLERK DEPT. scHEDULE F
sap—ipn- 3 AW-J+58

: AL GUI LA r
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By )
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(1) One Richard Thrul Bowen
4 Date 5 Payee name
0615-14 Marisela Ortega Lozano :
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 P.0. Box 13670El Paso, TX 79913
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE Salaries, wages, & Contract LaBor Translation of campaign literatd
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06-16-14 Perky Press
Amount ($) Payee address; City; State; Zip Code
$1040.23 11385 James Watt Bl6 El Paso, TX 79936
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE Printing Expense Election materials
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES CiITY CLERK DEPT.
MADE FROM PERSONAL FUNDS

g

scHEDULE G

2014 JUK 1T &M T7: 58

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement

Gift/Awards/Memorials Expense

Salaries/Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(1) One RiaghardwThurl Bowen
4 Date 5 Payee name
5-13-14 City of El Paso
6 Amount (3) 7 Payee address; City; State; Zip Code
$254.95 E1l Paso One El Paso, TX 79901
Reimbursement from
Q political contributions
intended

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Candidate Filing Fee

(b) Description (Iftravel outside of Texas, complete Schedule T)

Fees

OF
EXPENDITURE

Date Payee name
5-19-14 Appareg Art .
Amount ($) Payee adcff*ess: City; State; Zip Code
§139.64 10854 Pellicano E1 Paso, TX 79936
Reimbursement from :
JS_EI political contributions
intended
PURPOSE Category (See categories |isted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Advertising Expense

Custom embrodiery & digitzing

EXPENDITURE

Date Payee name
5-27-14 County of El1 Paso
Amount ($) Payee address, City; State; Zip Code
30.00 El Paso '
$ Reimbursement from s County Courthouse El Paso > TX 79901
Q politicat contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . 3 .
EXPENDITURE Fees District map and voter discs
Date Payee name
6-10-14 National Payment Processing
Amount (8$) Payee address; City; State; Zip Code
32,
$ Reim5b|95ement trom P.0. Box 8070 Stockton, CA 95208
}@ political contributions
intended .
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF

Acxounting/Banking

Fees

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013 -



